THE PSYCHO-ANALYSIS OF CHILDREN

regulated, the child will not accumulate too much anxiety during
intervals in its analysis, or if the treatment is prematurely broken off.
In the case of such interruptions, it is true, the anxiety often does be-
come more acute for the time being, but the child's ego is soon able to
bind it and modify it, and even more so than before analysis. In some
instances the child may escape even a passing phase of more acute
anxiety of this kind.1

After having stressed the similarities between the age of puberty
and the early period of the child's life, I will once more shortly
review their differences. More so than in the latency period, the
fuller development of the ego at the age of puberty and its more
mature interests demand a technique approximating to that of adult
analysis. In certain children or in certain phases of an analysis we
may have to take recourse to other methods of representation, but, in
general, in analyses at the age of puberty we must rely chiefly on
verbal associations, as it is the language alone which enables the
youngster to establish a complete relation with reality and with his
normal field of interest.

For these reasons, the analysis of children at puberty demands a
thorough knowledge of the technique of adult analysis. I consider a
regular training in the analysis of adults as a necessary foundation
for special training as a child analyst. No one who has not gained
adequate experience and done a fair amount of work on adults
should enter upon the technically more difficult field of child analysis.
In order to be able to preserve the fundamental principles of analytic
treatment in the modified form necessitated by the child's mechan-
isms at the various stages of its development, he must, besides being
fully versed in the technique of early analysis, possess complete
mastery of the technique employed in analysing adults.

1 In a number of instances, ranging from children of three to twelve years
of age, in which I had to break off analysis for external reasons after treatment
of from three to nine months, I found that the child presented a considerably
less disquieting picture than when it first came to me. Besides the cases of Rita,
Trude and Ruth, which the reader will recall (Chapter II), I may mention the
case of a boy of twelve who came to me with manifest ideas of being poisoned.
After six months' analysis he had to go abroad. By that time not only had his
fears been lessened, but he showed favourable changes in his general con-
dition, which were observable, among other things in a greater ease of
manner. (When last I heard of him, two and a half years after the end of his
treatment, this improvement had been maintained.) In every instance, more-
over, the child itself has felt better. And although an unfinished analysis of this
sort cannot do more than lessen the child's neurosis, it does much, in my
judgment, to obviate the danger of a psychosis or severe obsessional neurosis
setting in later on. I have come to the conviction that every step, however
slight, in the direction of resolving anxiety in the deepest levels of the mind
effects, if not a cure, at least an improvement of the child's condition.
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